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Citation 
1.5 PediatricImmunization Promam 

1928 of the Act 1. 	 The State has implemented a program for the distribution of pediatric 
vaccines to program-registeredproviders for the immunization of 
federally vaccine-eligiblechildren in accordance withsection 1928 as 
indicated below. 

a. 

b. 

The State programwill provideeach 

vaccine-eligible child with medically appropriatevaccines 

according to theschedule developed by
the Advisory 
Committee on ImmunizationPractices and without charge for 
the vaccines. 

The State willoutreach and encouragevariety of providers to 
participate inthe program and to administervaccines in 
multiple settings, e.g., private health care providers, providers 
that receive funds under Title V of the Indian Health Care 
Improvement Act, health programsor facilities operated by 
Indian tribes,and maintain alist of program-registered 
providers. 

c. With respect to any populationof vaccine-eligible children a 

I '  

d. 

e. 

f. 

g. 

-TN NO.04-007 

substantial portion of whose parents have limitedability to 
speak the English language, the State will identify program­
registered providers who are able to communicatewith this 
vaccine-eligible population in the language andcultural context 
which is most appropriate. 

The State willinstructprogram-registered providers to 
determine eligibility in accordancewith section 1928(b) and(h) 
of the SocialSecurity Act. 

The State will assure that no program-registered provider will 
be reimbursed morefor the administrationof the vaccine than 
the regional maximum established by the Secretary. The State 
will inform program-registeredproviders of the maximum fee 
for the administration of vaccines. 

The State will assure that no vaccine-eligiblechild is denied 
vaccines becauseof an inability to pay im administration fee. 

Except as authorized under section 191:j(b) of the Social 
Security Actor as permitted bythe Secretary to prevent fraud or 
abuse, the State will not impose anyadditional qualifications or 
conditions, inaddition to those indicated above, in order for a 
provider toqualify as a program-registered provider. 

Supersedes -Approval Date SEP 1 O 2804 effective Date APR 0 f 2004 
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4.19(m)MedicaidReimbursementforAdministration of VaccinesUnderthePediatricImmunization 
P r o m  

this overall 
the Act provision, Medicaid reimbursement to providerswillbe administered as 

follows. 

(ii) The State: 

1928(c)(2) (i) A provider may impose a charge for the administration of a qualified pediatric 
(C)(ii) of vaccine as stated in 1928(c)(2O)(C)(ii) of the Act. Within 

X 

-

-

__ 

sets apaymentrate at thelevel of theregionalmaximumestablishedby 
the DHHS Secretary.* 

isaUniversalPurchase State and sets apaymentrate at the level of the 
regional maximumestablishedin accordance with State law. 

sets a payment rate below the level of the regional maximum established 
by the DHHS Secretary. 

isaUniversalPurchase State and sets a payment ratebelowthelevelof 
the regional maximum establishedby the UniversalPurchase State. 

1926of (iii)Medicaidbeneficiaryaccesstoimmunizations is assured. through 
the Act the following methodology: 

*The maximum rate for the administrationof a vaccine is $15.43. 

TN NO. 04-007 

Supersedes Approval
Date SEP 1 0 2004 EffectiveDate APR 0 1 2004 
TN No. 94-24 


